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FE:>es Moings, Iow;350319 FOR INSTRUCTIONS, SEE BACK OF FORM

ax: 515-281-40 o )
DISCLOSURE SUMMARY PAGE 2009 00T 20 AMI0: 19
COMMITTEE NAME (Must be same as on Statement of Organization)
: FORM
v
Flienvs Yo ElecT CaeY Follvo rorw

IMPORTANT: Indicate by # type of committee you are reporting for:

(1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2)State PAC ( 3 )State Party

(4 )County Centrat Committee ( 5 )County Candidate (6 )City Candidate { 7 )School Board or Other Political
Subdivision Candidate (8 )County PAC (9 )City PAC ( 10 )School Board or Other Political Subdivision PAC (
11 ) Local Ballot Issue

CANDIDATE COMMITTEES ONLY:

(Rev. 07/2007) REPORT

Candidate Name Political Party (if applicable)
éﬁ _RY m. FO LLuvo De moctaT Computer
Office Sought District (if Senate or House) Audited
CovntY Sufeindof DSt T 8

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a

%@ML 319-524 4247 10/ 19/2007
SIGN RE OF PERSON FILING REPORT TELEPHONE DATE SIGNED

“

| AM FILING A 19 / l q / ZOO 8 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
{CJCHECK IF AMENDMENT TO REPORT DATED Local Committees, emter Date of Becion
Lee

[] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. Local Conmmitiess, enter Coumty i
(You must continue to file reports until a DR-3 is filed.) &?;,”Eiw‘-’;’:isc held ' "

“

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds heid by the

committee. This amount MUST be the same as the cash on hand at the end Li
of the last reporting period or must be zero if this is first report filed.) .o $ j 1 (0 .
ADD TOTAL MONEY TAKEN IN THIS PERIOD ol
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .................. ] 4 7"{ / v /
Schedule F: Loans Received total (Attach SChedule F)............o.oovooeeeeeveeeeeeeeeeeeeoeoeooeoooo | N 000, -
Schedule H: Total Sales of Campaign Property (Attach Schedule H)............coooovovoveovoeoo . 6
chedule H applies to Candidates’ Commi On sl
SUB-TOTAL.............. s 3,957 —
SUBTRACT TOTAL MONEY SPENT THiIS PERIOD i
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)............ ¥ | ’ { ")‘ 0. -
Schedule F: Loan Repayments total (Attach Schedule F)...............o.ooooeevveveooeeeeeeoeoeooeeooo -5~
CASH ON HAND at the end of this reporting period (if final report balance must be ZEIO) .o, $ 1,71 7. 22
"*UNPAID BILLS (From Schedule D ~ Aach SChedule D).........o..oooeoeveeoeoeeeoeeeeeeeoeeoeeoeooeooeooeoeo $ o~
"IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) .................ccoooooovoooo $ -
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)..............coocoooemoormoooeooeoeoeooeooeo $ | 1090, 2
CONSULTANT BREAKDOWN (Schedule G Attached?) —_YES _i NO

CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ <
STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




F i
or Instructions, See Back of Form I Reset Form ' SCHEDULE

CONTRIBUTIONS -- MONEY TAKEN IN (Rev%,,m) et
(including candidate’s personal funds) i

[ aecx nas Box ¥
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

vevps o Zlec T Gpry Rlluo

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTHRICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contibutions or for any
commercial purpose by any person other than statutory political committees.

~ DATE "PAG ID NUMBER | E AND ADDRESS OF CONTRIBUTOR [~ RELATIONSHIP | AMOUNT 1 v FTOR
RECEIVED (if applicable) TO CANDIDATE* | receveD | FunD.
(MMDD/YR) | ANDPAC CHECK (i applicable) RAISER
- NUMBER INCOME
o D. Clyde Campaere s
CK# o2 E. j<’~/¢\4‘-wa~.b AR - . 5 co
q}‘ilzo"é A557 MinFeld , T8wy 52550 Fiend o
P Cas CHuele Anschotz
CK # 1M Ran Pow Do : .
67/7[2,009 i Keoloi, TowA 52Gd2— FrRienD t 20. =
ID# John D, OR'OZ-Z?
. CK 3’708 w\nispenmg\ Ne .
qlizfwod | 1574 Keo KoV, Town 5203 Frwend | 420.%
% oy 'Rod(x.‘ Memie
CK# g Aic L Ne - : _
o P ’|L|I(2_? Wse
CK# 63 AAND AN . .
‘7/22.[2006 199 KeokoK, Towa 52632 FRievd |30 %
D#

Richatp Leaiim

13 wernNe B .
422 o8 | ¥ 18027 B tanr Towa 51657 | FRvmp |V 1w
ID# Plombeas Anr 'l;\jpe FitTers
L 125 - Pl st It \ N
9222008 | 1278 Locs Fonb Bdvatae rae~nd | #5002
¥ W. C. Gle
emN } ) [ép — \ ;
Yoz [2008 | ™* 4389 Bl A5 “siesn | Friesn | fie. %
ID#

Epwanp K. Johnsimne I

124 GAa~ND AVR . .
‘”ZZIZw‘b o SAC3 oo KUl , TownB 52432 FRiemp | $50. %
ID# JToscpH W Kow ZAn
Cod vy ToArACe , .
oz [2008 | ™% 2194 %aoxlcmeg?gw,ma S2¢a7 | FRlen®

SUB-TOTAL

TOTAL (if last page of this schedule)

* Disclosure iaw requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If surname of contributor is the same as candidate, but there is no Page
familial relationship, enter “not applicable” in the relationship column.




For Instructions, See Back of Form I

I ResetFonnI SCHEA“‘.‘E

CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 0703) | | RECEES
(including candidate's personal funds)
" [ aecxmesBox ¥
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTEIRICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting coniributions or for any
commercial purpose by any person other than statutory political committees.

[ DAIE | PAC D NUMBER E AND ADDRESS Ol BUTOR - RELATIONSHIP v FFOR
RECEIVED (if applicable) TO CANDIDATE* RECEAVED FUNID-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

J_;NUMBER INCOME
D% lporel S. Menpen HALL s
CKit X157 3% TH ST .
9j22/2008 4429 Keojcoic, Towa 52632 end Ko, %
D% CHanles S. miYecitelt
CK# 26 Contcens ST . 3
UWe2f200% (545 KooKk, Towd 52672 Fens> |30 %
1D# Jerry 4. Keaan s
CKit Jou iKony TRawn<ce . »
‘7/22/2009’ 10329 Keu il ul< Towd S2632_ FRven D 150.%
io# Do tothy Cockson
CK# FoTo KoZH lea LhruR ' , o
922 [2008 ¥N Mont1ose . Tews S52632 Fend |$25 e
CK# A5 medokq GounT . .
922 [2008 36k7 Keokkok  Fowe Szesa FRiemwDd |$25. 0
D# TANET F Fe - LA Fenz
CK# W22, é{LﬁND /‘)W . <
4/21/2009 GG 54 Keokvlk o 52632 l% Lend | $258 <
ID# Anne M. Pepease~
CK# 50 334D, STRceT ‘
Uzelew® | "~ e20l Fout mpmsony TowA _SzeaT | fRiend |¥25 &
ID# Fubene Fredhse
CK# /699 280 TH. Ave. , ,
9)22] 2008 6o % [BaT MAD\Son . Twh 52627 | Facwp |425 2
10# TAMLS €. Posz '
CK# N9 6LD Demmank HL L '
q/ZZ./ZooQ 6730 oAt Madison . TowA 520627 friend 25, L
ID#
ON Knjow s
Yzfro0n | ¢ CHsH ¥5], 2
SUB-TOTAL
$ 30l &
TOTAL (if last page of this schedule) -

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be showr] to the third degree of consanguinity (plood relatives) and affinity (relatives by 2. 3

marriage) . If sumame of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column. (for Scheduie A)




For ions, I '
Instructions, See Back of Form Reset Form SCHEDULE

CONTRIBUTIONS -- MONEY TAKEN IN (RevAo,m) et
(Including candidate’s personal funds) i

] aoscxnes sox ¢
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

F/’&\{’N":; +o 2lect oty Plivo

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting comiinibuliions or for any
commercial purpose by any person other than statutory political committees.

DATE mmm——m v FFOR
RECEIVED (if applicable) TO CANDIDATE* RECEVED FUND-
(MM/OD/YR) AND PAC CHECK (if applicable) RAISER
— NUMBER INCOME
o MArhN R Pereason s
CK# a450 GARFeld AVe. _ ,
7/35/;{009 339 (p KeoKol, Towa 52032 FRiend low. =
ID# TJAMes . wells
622 Men6rAny . ‘
CK#
935/ 2009 142 Keokok Towq 52632 Friend | %25 %
b# J.EB. HanKe s
CK# 1 CRel A Ge Gaeens Estptes ] ¥ «
5) 200% 9459 Kee Kol T3wn 52632 f21enD 50. %
1D# Rfclc Hogam
CK# 2% Timea STeeT -
Y25 /2008 30 B k, Towp S2632 FRievp | t100.°%
o WLL A R- S0 th
CK# For N. 1. TH. ST, .
193 ) 2009 71519 Keokole Towa 52632 end> | 125, %
D% ?
CK#
D7
CK#
DF
CK#
D%
CK#
iD#
CK#
SUB-TOTAL

TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood reiatives) and affinity (relatives by 3
marriage) . i sumame of contributor is the same as candidate, but there is no Page

familial relationship, enter “not applicable” in the relationship column.




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

COMMITTEE NAME (Must be same as on Statement of Organization) (Ral_:m LOANS
Alaends to €lecT GaeM Flivo & REPAID

NOTE: This schedule reports money loaned to the committee which is deposited in the committee account. D&EE&!(JGHE(:?: IF

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD § o

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Original source of loan, such as a bank, must be shown if a third party is invoived. Include loans from candidate s personal kands. )

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP TO
RECEIVED (Include Endorser's Name, If Applicable) CANDIDATE (iIf Applicable*)
MM/DD/YR)

GAAY m. FoLluc
]G AD Palean STHieeT ‘
?’7-‘1/2603 }QO‘(\)\() TowdA 52_@31_ (’HN‘DFrl—Q

e e S R

TOTAL (PART )
PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E —~ In-kind Contributions.)
M
DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP TO AMOUNT REPAID
MM/DD/YR) (Include Endorser's Name, If Applicable) - CANDIDATE* (If Applicable)
$
TOTAL CASH REPAYMENTS (PART 1I) $ <
From Schedule E -- TOTAL LOANS FORGIVEN $ €
a
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $ 0 .z

*Disclosure law requires candidate committees to disclose the relationship of any relative
making a contribution to the committee. Relationship must be shown to the third degree of
consanguinity (blood relatives) and affinity (relatives by marriage). If sumame of contributor is Page | of [
the same as candidate, but there is no familial relationship, enter “not applicable” in the (lor Schedule F)
relationship column when it applies.




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

(1 crHeECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
Fvenps o ClecT Gpry Flluo
CANDIDATE | NAME AND ADDRESS o Toicm PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED | (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# KeoKul LaBo. DAY Carmpprgn /3Ds
i # 0
Bliafeaod| % 301 med? P75 e
ID# Canden N“> Vel Hizes Cﬁm()/-) nq.;\ ’Bﬁcl:)¢5
(& +;l\; 177
flrofacs | S qorp | A VNTNR 459,12
ID# CenTraL Pa~h Ng CWH v~ (Aeps
CK# 35
¥30f2m8 | 2013 | ‘115,
ID# Hiq h TecH Gmpy,.‘cs 7HRD SigiS
CKit
9053008 |~ 2014 § 35, @
1D# = , LA Box VAY Panade
m. Follua .
oxe Gy Rod 6o ParaDe s
alefz8| ™ 2015 (hnDY {qq. 5=
1D# Centat Puh Ng Lot Heads
CK# 24
q(3laws | 2010 F157, 22
ID# Hiqh TecH Guraghi « YAnn Signis
CK# Ann Sighs g z_
Nofoood| " 2017 1283,
ID#
CK#

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H insiruciions. )

Expenditures to persons/entities providing consuiting, advertising, fund-raising, polling, managing, organizing services must also be detadl Bemized on

Schedule G by the amount, purpose, and date of each

Schedule G instructions and lowa Code 68A.402(3)(i).)

type of expenditure made by the person/entity on behaif of the candidate’s commiliee. (Refer o

Page




